STATE OF NEW HAMPSHI RE

Filing fee:  $50.00 Form No. FP-1
RSA 305-A: 2

APPLI CATI ON FOR CERTI FI CATE OF AUTHORITY
FOR A FOREI GN PARTNERSH P

TO THE SECRETARY OF STATE
OF THE STATE OF NEW HAMPSHI RE

PURSUANT TO THE PROVI SIONS OF CHAPTER 305-A, SECTION 2 OF THE NEW HAMPSHI RE
REVI SED STATUTES ANNOTATED, THE UNDERSI GNED HEREBY APPLIES FOR A CERTI FI CATE
OF AUTHORI TY TO TRANSACT BUSI NESS I N NEW HAMPSHI RE, AND FOR THAT PURPOSE
SUBM TS THE FOLLON NG STATEMENT: (Pl ease print)

FIRST:  The nane of the partnership is:

SECOND: It is organized under the |aws of

THRD: The post office address of its principal office in the state or
country under the laws of which it is organized is

(no. & street) (cityltown) (state or country) (zip code)

FOURTH:  The address of its registered office in New Hanpshire is

(no. & street) (cityltown) (state or country) (zip code)
and the nane of its registered agent in New Hanpshire at that address is

IN WTNESS WHERECF |

partner of the aforesaid partnership with the approval of the partnership,
have signed this application on behalf of said partnership this

day of

, a

Si ghature

Print or type nane

Phone Nunber

Emai | Address

Mail fee with DATED AND SI GNED ORI G NAL to: Corporation Division,
Departnent of State, 107 North Main Street, Concord, NH 03301-4989.
3/ 05
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s_pastuszczak
DATED AND SIGNED ORIGINAL
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